. (E = esophagus ; T = trachea.)
A 16-year-old girl was brought to the emergency room after she had attempted suicide by ingesting drain cleaner that contained the caustic substance sodium hydroxide. Despite appropriate medical treatment, 1 week later the patient developed a persistent cough, especially after swallowing. Helical computed tomography (CT) of the neck and chest with three-dimensional reconstruction detected an abnormal communication between the trachea and the esophagus that was consistent with a tracheoesophageal fistula .
A tracheoesophageal fistula is an uncommon clinical problem with several possible etiologies: congenital abnormality, malignancy (e.g., lung carcinoma, lymph node metastasis, or esophageal carcinoma), complication of radiotherapy, trauma to the respiratory tract or esophagus (e.g., from endoscopic instrumentation), blunt or penetrating trauma , surgical trauma , foreign-body perforation, contact with a corrosive substance, postemetic rupture, infection, and inflammation. The common initial signs of a tracheoesophageal fistula are a sudden cough associated with ingestion of fluids or solids (Ono 's sign),' the production of sputum mixed with food, rec urrent pulmonary infections, weight loss, and profound weakness.' Although most of the acquired tracheoe sophageal fistulas are secondary to malignan cy or iatrogenic procedures, a fistula caused by a caustic substance is an import ant findi ng in any patient who has a history of toxicity with these substances, especially children .
The imaging method of choice for the evaluation of a tracheoesophageal fistula is an oral contrast study of the esophagus. Meglumine diatrizo ate is used in upper gastrointe stinal exa minations when a perforation is suspected . The pos itive sign for tracheoesophageal fistula is the passage of the contrast media from the esophagus to the trachea, with or without delin eation of the fistulous communication' In oblique projections of the upper thorax, the pattern of contrast media in the esophagus, trachea, and fistulous tract can rese mble the letter H, especially in patients with congenital fistulas.'
CT has proven to be valuable in the evaluation of the trachea and esophagus when a tracheoesophageal fistula is suspected. Thin-section helical CT images are used to evaluate the tracheal and esophagea l walls. If there is an anomalous communication between these two structures, the wall defect can be identified. Thr ee-dimensional reconstruction s and virtual endoscopy can also be helpful in identifying these lesion s. In cases of a large communication, a unique lumen develops from the previously normal airway and upper gastrointestinal tract (figure).
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